THE DIiVISION OF HEALTH OF MISSOURI

- Mo.300 LED JAN — . .- 4274
ol L 27151 STANDARD CERTIFICATE OF DEATH o mmmeei ot
BIRTH NG, REG. DIST. MO, _ZZ&‘ PRIMARY REG. DIST. m.&il_ Registrar's Na...............g...S.......__.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived. I lasiivent Adence befare
. COUN . STA . . \ .
8. COUNTY Jackson 8. STATE Missouri b. COUNTY Jackson ad:losiont
b. CCI)'JF;Y (If outaide corpurate imits, write Hml’--nddn S?Al‘fNGTH OF €. CITY (I ouuide corporats Lmits, write RURAL a5 give townahip) %‘
town Kansas City roy.ﬂn "‘3}'} s. TOWN Kansas City 7 A

d. FULL NAME OF (If not in hoapital or hustitation, give streot address or location}

{If rarsl, give location}

32 O

the underlying cause laxt.

ele. It means the dia-

eare, injury, or complice- DUE TO (c)

HOSPITAL OR RE
INeFoTion At Home ( 3211 Wayne ) K B%211 Wayne
3-5&%’&5&5 8. (First) . .b- {(Miadie) ¢ (Last) . | 4, DA;E (Month)  (Day) (Yea)
{ Type or Print) John Willard: RIDER DEATH Jan. 2, 1957/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars{ (¥ thdEn | TIAR | 0 tooun o azm,
WIDOWED, DIVORCED @pectty) | - last birthday) |Months| Days | Hours | Min.
Xale White 7idowad May. 15, 1873 =
10a. USUAL OCCUPATION (Glvskindot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsan oountry) 12 CITIZEN OF WHAT
done during moat of warking Hls, sven if retired} DUSTRY COUNTRY?
Real Estete & Ins. Salelsman -  Self Greenfield, Il1, / USA
iilaa._nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBANG OR WIFE
James Willerd Rider Marion English Eva Rider
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
You. nﬁmnnknmm) I (If you, sive war or dates of servioe) | NO.
- one Mrs. Bertha Barber, %211 Wayne, K.C., Mo,
18. CAUSE OF DEATH MEDIC?L CERTIFICATION, INTERVAL BETWEEN
 Enter cnly onecansoper | | DISEASE OR CONDITION _ W ‘;zu‘_ ONSET AND DBATH
lins for (), (b), and () | PIRECTLY LEADING TO DEATH® (4) I 4 z’/
< 7%t does mot mean | ANTECEDENT CAUSES ()W 3
the mode of dying, such | Morbid conditiona, if any, gidng DUE TO (b) 5 20 .
as heart faillsre, asthenis, | Tite fo the abore couve (o) slating. -

.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or comdition causing death.

Hon which caused death.

DVl

NG TUNFADING BLACK INE—~MAKE A PERMANENT RECORD -~ C§

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 22), AUTOPSY?
TiON
_ w wX
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offies bldg., wva) '
HOMICIDE )
214. TIME (Meath) (Day) (Year) (Hour) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
TNJURY @ | "WORK AT WORK
2. I hereby certify that I atiended the deceased Jrom »ﬁ_/_ IQL lo « R 1957 .that T last satw the deceased
)/ahvc on . IQL, and that deat rred at m., Jronthe causes and on thc date stated above.

WRITE PLAINLY-—TUS]

2. SIGNA Gleon W, 8 (Dﬁor title) | Z3b. ADDRESS J’ fd a ,l/— M 2. DATE SIGNED
7 j;;zt‘ﬁﬁlﬂ §da - Jo. 2 Aﬁc'
24a. BURIAL, CREMA- | 24b, DATE NAME OF CEMETERY OR CREMATORY 244, Ll.x:ATIQﬂ' (Olty. town.orcountﬂ
TION, REMOVAL (Bpeclty) !
BURIAL_A - 51 Forest Hill Cemeterv K,C., Mo,

DATE REC'D BY LOCAL RAR’S SIGNATURE

/‘- 7. REG.

FUNERAL DIRECTOR' S SIGMATURE
lody-MeGilley-Eylar,

&1

1800 Llnwoéﬁ Koo

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._....

working under my personal supervision,

jtgned.cvae..

sepsaaqavrsananna -

Student Embalmer

. P. O. Address 2L .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to”comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

t



